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Volume 57, Number 5S Abstracts 59Swithout after EVAR (1.0% vs 1.45%, P ¼ .01; 1.51% vs
2.3%, P ¼ .0004; 3.05% vs 4.66%, P < .0001; 7.91% vs
11.56%, P < .0001, respectively). Multivariable logistic
regression adjusting for age, gender, race, comorbidities
and procedure demonstrated preoperative statins use was
associated with a mortality reduction at 90-days postopera-
tively (OR, .80; 95% CI, 0.70-0.91; P ¼ .0014) and
1-year postoperatively (OR, .76; 95% CI, 0.69-0.84; P
¼ .0001).
Conclusions: Only half of patients undergoing AAA
repair had preoperative statins. After adjustment, statins
were not signiﬁcantly associated with a beneﬁt until 90
days after surgery suggesting greater long term mortality
beneﬁt. Further prospective studies are needed to assess
the beneﬁt of statins in the perioperative period.
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Using a Multimedia Presentation to Improve Patient
Understanding and Satisfaction With Informed
Consent for Minimally Invasive Vascular Procedures:
A Pilot Study
Nicolas Bowers1, Naomi Eisenberg2, Jeff Jaskolka3, Graham
Roche-Nagle2. 1Faculty of Medicine, University of
Toronto, Toronto, Ontario, Canada; 2Department of
Vascular Surgery, University Health Network, Toronto,
Ontario, Canada; 3Department of Interventional Radiology,
University Health Network, Toronto, Ontario, CanadaObjectives: Vascular interventions are becoming
increasingly complex; as procedures become more complex,
patient understanding of their treatments can become more
difﬁcult. This study aims to evaluate the utility of multimedia
presentations (MMP) on an Apple iPad computer for
patient understanding of vascular interventions.
Methods: Patients undergoing endovascular aneu-
rysm repair (EVAR), peripheral angioplasty, Hickman cath-
eter and peripherally inserted central catheter (PICC) line
insertion were randomized into a control group receiving
traditional verbal consent, or a MMP group that were
shown a 2 minute simpliﬁed video of their procedure in
addition to the traditional verbal consent. After obtaining
consent all patients completed a questionnaire assessing
comprehension of the procedure, and satisfaction with
the consent process.
Results: Eighty patients were recruited for this study,
twenty for each procedure. Patients reported the utility of
the MMP as an average of 4.8 on a 5 point Likert scale,
with 5 being ‘very helpful’ in understanding the procedure.
The MMP was shown to improve patient comprehension
of certain procedures, with angioplasty patients in the
MMP group answering more questions correctly during
assessment of comprehension (P ¼ .002).
Conclusions: This study has shown that patients ﬁnd
MMP during the consent process to be very helpful in
understanding vascular interventions, and that patients
receiving certain vascular interventions have improved
comprehension of their procedures when shown a MMP
during the consent process. Given the rapid rate of innova-
tion in vascular surgery, the use of MMP to help patients
understand new and complex procedures would be beneﬁ-
cial in the future care of patients undergoing vascular
interventions.
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Predictors of 30-Day Readmission and Analysis of
Complications After Lower Extremity Bypass Using
NSQIP
Jennifer Zhang, Thomas Curran, Margriet Fokkema, Ruby
C. Lo, Mark Wyers, Alan Hamdan, Elliot Chaikof, Marc L.
Schermerhorn. Surgery, BIDMC, Boston, Mass
Objectives: Readmission is associated with high
mortality, morbidity, and cost. We used the NSQIP to
determine predictors of 30-day readmission rates
Methods: We identiﬁed all patients who received
lower extremity (LE) bypass in the 2011 ACS-NSQIP
database. Multivariable logistic regression was used to
assess independent predictors of 30-day readmission.
Results: Among 5018 patients undergoing LE
bypass, readmission rate was 16.6%. In those readmit-
ted, the most common complications included wound
infections (33%), sepsis (5.7%), graft failure (5.1%),
and MI (2.6%). Out of 2204 patients (44%) with
complications, 87% had pre-discharge complications
and 25% had postdischarge complications. Thirty-day
mortality was 129 (2.6%), with 42 (33%) occurring
postdischarge. Multivariable predictors of readmission
were dependent functional status (OR, 1.39; 95% CI,
1.1-1.78), cardiac comorbidity (OR, 1.43; 95% CI,
1.1-1.80), ASA class >4 (OR, 1.37; 95% CI, 1.1-
1.66), obesity (OR, 1.31; 95% CI, 1.1-1.57), malnutri-
tion (OR, 1.40; 95% CI, 1.1-1.75), increased operative
time (per hour, OR, 1.06; 95% CI, 1.0-1.12), and
return to OR during index admission (OR, 7.29;
95% CI, 6.1-8.71). On univariate analysis, while many
postdischarge complications were associated with read-
mission (Table), the only associated predischarge
complication was blood transfusion.
Conclusions: Readmissions are common after lower
extremity bypass. Avoidance of infection and optimization
of selected chronic conditions may improve readmission
rates.Table.
Complication
30-day
complication rate
(n ¼ 5018),
No. (%)
Percent of
complications
occurring after
discharge,
No. (%)
Percent of
postdischarge
complications
that were
readmitted,
No. (%)
Any complication 2204 (44.9) 548 (25) 374 (68)
Wound infection 552 (11.0) 409 (74) 261 (64)
Superﬁcial SSI 330 (6.6) 262 (79) 148 (56)
Deep SSI 138 (2.8) 95 (69) 78 (82)
Dehiscence 89 (1.8) 72 (81) 51 (71)
Sepsis/septic shock 153 (3.1) 61 (40) 60 (98)
Mechanical ventilation
complications
128 (2.6) 16 (13) 14 (88)
MI 114 (2.3) 22 (19) 22 (100)
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Early Readmission After Vascular Surgery:
Characteristics of an Academic Tertiary Care Institution
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Mary Randel, Caprice Greenberg, K. Craig Kent, Jon
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Objectives: Early hospital readmissions after vascular
surgery are frequent, costly, and often preventable. Inter-
ventions to reduce readmissions have mainly targeted
medical cohorts owing to recent Medicare ﬁnancial penal-
ties. These penalties will soon be instituted for vascular
surgery. We examine the characteristics of readmission after
vascular surgery at a tertiary care institution to develop
strategies for improving care.
Methods: For one year (7/11-6/12), we queried the
hospital medical record to determine readmission rates and
characteristics of patients who were discharged from the
vascular surgery service and were readmitted to the same
institution within 30 days.
Results: Of 633 vascular service patients, 10.4% (66)
were readmitted within 30 days. Readmitted vascular
patients were predominantly covered by Medicare
(78.8%). Common principal diagnoses of the readmission
were surgical complications (43.9%), almost half of which
were an infected surgical wound or device. Medical compli-
cations, including pneumonia and GI hemorrhage, were
also common (28.8%). Additional readmitting diagnoses
were heterogeneous (27.3%) (eg, fractures, medication
issues, and planned readmissions). Almost half (43.9%) of
readmitted patients returned to a hospital service other
than vascular surgery. Moreover, 24.7% of patients dis-
charged to skilled nursing facilities (SNFs) were readmit-
ted, comprising 30.3% of total vascular readmissions;
68.4% of these patients returned to SNFs after readmission.
Conclusions: Vascular surgery patients present with
a broad range of diagnoses at readmission; surgical compli-
cations and infections are the most common reasons for
readmission. Patients discharged to SNF and patients
suffering postoperative infections are essential targets for
reducing readmission. Institutional efforts to reduce and
manage readmission after vascular surgery will focus on
infection management, appropriate SNF discharge and
coordination, and discharge planning to ensure same-
service readmission.
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